Again, inspiration may be weak, while respiration is prolonged.
In-this case inspiration is heard by only one ear, viz., the ear connected with the healthy lung. Expiration is heard by both ears at first, and then it ceases in one ear, and continues to be heard by the ear which had been deaf to the sound of inspiration. The ear which heard no inspiratory sound, and only heard expiration after it ceased to be audible to the other ear, is connected with the affected side.
Further, inspiration may be weak, while expiration is prolonged and harsh. In such a case, we hear the inspiratory sound with the one ear, and the expiratory sound (which is louder and longer than the preceding) with the other ear. One ear is deaf to inspiration, the other to expiration. The ear to which inspiration is conducted is connected with the healthy side, the ear to which expiration is conducted is connected with the diseased side. This alternation of inspiratory and expiratory sound is very curious and striking. 
